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ABSTRACT 

The Infant Follow Along Program (IFAP) is an 
interagency effort to improve the identification of infants and 
toddlers who may experience health or developmental problems because 
of medical or environmental risk factors. The program also 
facilitates data collection and referral for services for infants and 
families. The program is in use in an 18~county area in southwestern 
Minnesota. Families are given the opportunity to enroll in the 
program when a child or his family exhibits risk indicators. Infants 
and toddlers are enrolled through a variety of community agencies 
including hospitals, managing agencies, interagency early 
intervention committees, and family members. The program has two 
components: (1) a home visit by a nurse from the managing agency; and 
(2) a long-term follow up using parent-completed questionnaires with 
feedback from the managing agency. An Infant/Child Monitoring 
Questionnaire (ICMQ) is mailed to parents when their child reaches 4, 
8, 12, 16, 20, 24, and 36 months of age. Parents complete and return 
the ICMQ to the managing agency. It is scored and the results shared 
with the child's parents and physician. If the ICMQ scores are 
questionable, the child is referred for further evaluation or 
services. The compilation of IFAP data and the mailing of the 
questionnaires is facilitated by computer software. This report 
describes program development, program evaluation, the computer 
software used, and demographic data. A sample ICMQ for a 16"-month~old 
girl is appended. (JDD) 
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The Infant Follow Along Program 
Dissemination Packet 



L Overview of the Infant Follow Along Program 

The Infant Follow Along Program is an interagency effort to improve the identifi- 
cation of infants and toddlers who may experience health or developmental 
problems because of medical or environmental risk factors. The Infant Follow 
Along Program (IFAP) also facilitates referral for services for infants and families 
and data collection. 

IFAP is a voluntary program for infants and toddlers to age three years and their 
families. Families are given the opportunity to enroll in IFAP when a child or his 
family exhibit risk indicators described on the program's identification forms. 
Infants and toddlers are enrolled through a variety of community agencies 
including hospitals, managing agencies. Interagency Early Intervention Commit- 
tees and family members. The program is intended to use multiple enrollment 
sources. 

The Infant Follow Along Program has two components, (1) a home visit by a nurse 
from the managing agency and (2) a long term follow up using parent completed 
questionnaires witii feedback from the managing agencjr. The initial IFAP contact 
is a visit by a nurse from the managing agency. The nurse discusses family health 
concems as well as programs, services and resources available to enhance family 
capacities. 

The long term component of IFAP is parent completed Infant/Child Monitoring 
Questionnaires (ICMQs) developed at the University of Oregon's Center on Human 
Development. An ICMQ is mailed to parents when their child reaches 4, 8, 12, 16, 
20, 24 and 36 months of age. Parents complete and retum the ICMQ to the 
managing agency. It is scored and the results shared with the child's parents and 
physician. If the ICMQ scores are questionable, the child is referred for further 
evaluation or services. 

The compilation of IFAP data and the mailing of the ICMQs is facilitated by software 
which requires an IBM compatible personal computer or a Macintosh computer. 
The managing agency is the local repository of data. IFAP data without identifying 
information about the child and family is also compiled on a regional basis. 



The goals of the Infant Follow Along Program include: 

To support parents' efforts to enrich their child's lives by 
facilitating access to health, education and human services 
programs and services. 



To provide an easy way for parents and nurses from 
managing agencies to exchange information about the 
growth and development of infants and toddlers with risk 
factors. 

To facilitate the timely identification, assessment, and 
delivery of services to infants and toddlers with special 
needs. 

To facilitate local, regional and statewide planning efforts 
by compiling and disseminating key data elements on 
infants and toddlers who are at risk of delays. 

To enhance ongoing efforts to increase interagency and 
interpersonal communication, cooperation and trust. 

U. The Development of the Infant Follow Along Program 

The Infant Follow Along Program was developed within an 18 county area in 
southwestern Minnesota over a three year period. The program reflects ttie efforts 
of a coordinator and an advisory committee. The advisory committee represented 
Community Health Service Agencies, Human Service Agencies. Services for 
Children with Handicaps, educators, members of Interagency Early Intervention 
Committees. Head Start, local hospitals and Part H staff firom the Minnesota 
Department of Human Services. IFAP was developed as a result of a grant firom the 
Interagency Planning Project for Young Children with Handicaps using funds from 
Part H of the Individuals with Disabilities Education Act. The managing agency for 
the pilot project, the Southwest and West Central Educational Cooperative Service 
Unit (SW/WC ECSU) is a regional educational agency. 

IFAP is being used In the 18 county pilot area as well as in several replication sites. 
The June. 1991 data import showed 563 infants and families enrolled tn the 
program. The program is managed by nurses in Community Health Service 
agencies and a private home health care agency. 

nL Infant Follow Along Program Materials 

Several types of materials have been developed to enable IFAP to meet its goals. In 
addition to the IFAP materials, tiie program uses Infant/Child Monitoring Ques- 
tionnaires developed by the University of Oregon and computer software developed 
specifically for the program. A copy of IFAP brochures and forms are enclosed in 
appendix A. 



Identification Forms 

These forms facilitate the early identification of infants who may experience delays 
because of specific medical or environmental risk factors. The form is completed 
by hospital personnel or by a nurse from the managing agency when an infant/ 
family is enrolled. The form provides the managing agency and the child's 
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physician with information on the risk indicators and with identifying information 
necessary for the follow along process* 

Pemdssion Forms 

Two permission forms are used* One, the parent permission for enrollment form 
is used to obtain a parents permission to enroll a child in IFAP* The annual consent 
for disclosure of confidential information form is used to renew a parent's consent. 
The forms are available in Spanish* 

Data Forms 

The IFAP data input and data update forms assist clerical staff in entering data 
about a new child and family in IFAP* The materials request form is used by 
managing agencies to order forms, brochures and ICMQs from the regional agency* 
It also serves as a reminder of materials that are available* 

Information Brochures 

Parent information brochures are distributed as part of the enrollment process* 
Brochures are available in En^sh and Spanish* TTiese brochures contain basic 
information about the program as well as names and phone numbers of managing 
agencies* 

A brochure provides an overview of IFAP* It is distributed as a part of public 
information sessions about IFAP* The brochure is available to primary referral 
sources including physicians, medical clinics, hospital emergency rooms, home 
health care agencies, WIC programs, family service agencies, ^rvices for Children 
with Handicaps, schools. Early Childhood Family Education programs. Head Start 
programs, child care providers, women's shelters, churches and other cooperating 
providers of services to infants, toddlers and their families* 

Infant Child Monitoring Questionnaires 

The Infant Child Monitoring Questionnaires (ICMQs) were developed at the Center 
on Human Development, University of Oregon to provide a flexible, low-cost 
method of identifying infants in need of further evaluation. The questionnaires are 
designed to be completed by parents when their child reaches 4, 8, 12, 16, 20, 24, 
30 and 36 months of age. A 48 month questionnaire is being field tested and will 
be incorporated in IFAP in June 1992. 

Each questionnaire contains three parts: 1) A cover sheet asks for identifying 
information including the name of the child and the name of the person completing 
the quesitonnaire. 2) Thirty questions are asked in simple language about the 
child's development. The questionnaires are divided into five sections: gross 
motor, fine motor, adaptive, communication, social/personal, and adaptive devel- 
opment. 3) A final page asks parents if they have concems about the child in 
particular areas like language and hearing. 

Each item has three scoring options: yes"" indicating the infant does the item; 
•^sometimes** indicating the infant does the items infrequently or is just acquiring 
the behavior; and **not yet*" indicating the infant has not yet demonstrated this 
response. 



-3- 

5 



The questionnaires are designed to be completed by parents* The wording is simple 
and straightforward. Familiar "non-jargon" language is used in language kl up to 
a 6th grade reading level. Illustrations and concrete examples are provided to 
clai% some items. 

Questionnaires are completed by parents and returned to the managing agency. 
They are scored and the results are shared with parents and the infant's physician. 
Infants who score below the cut-off point in any of the five areas are offered referral 
and/or intervention. 

The questionnaires are available in Spanish as well as in English. A reduced copy 
of an ICMQ is in appendixB.The Bibliography contains references to articles which 
further describe ICMQs. 

Activity Lists 

The Infant Monitoring Project at the University of Oregon compiled age appropriate 
activities parents may enjoy with their child. The activity lists correspond to the 
ICMQ mailings and may assist in a child's development. The activity lists are 
shared with parents as part of the follow along process. An activity list is available 
to accompany each ICMQ results letter. 

ICMQ Cover Letters 

Three seijarate letters are generated by the computer software program. The ICMQ 
cover letter to parents provides instructions for completing and returning a 
questionnaire. It accompanies each ICMQ. An ICMQ results letter is mailed to 
parents if results are within an acceptable range. The letter refers to the activity 
list included with the letter. A copy of the letter is sent to the infant's physician. 
The annual consent renewal letter is mailed to parents with the renewal form. The 
letter provides instructions for completing the form and encourages families to 
return it. A copy of the computer generated letters is in Appendix C. 

Form and Brochure Availability 

The IFAP forms and brochures are available as paper copies for inspection and on 
computer disks for those who adapt or adopt the program. The computer format 
facilitates the adoption and adaptation of the materials for new sites. The disks 
contain the text, graphics and layout of the IFAP materials. Throu^ the use of the 
computer disks, new sites will be able to change any information including the 
listing of managing agencies for their own use without the need to re-enter and 
format the information. The files are on Macintosh and use Pagemaker 4.0 and 
Microsoftworks 2.0. These disks are available from ECSU for the cost of the empty 
disks plus a copying charge. 



IV. IFAP Computer Software 

Four different versions of software have been developed by Axios Software through 
contracts with SW/WC ECSU. The software is designed to facilitate the IFAP follow 
along and data collection process. Two manuals, one for referring and managing 
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agencies, the other appropriate for use by managing agencies data entry staff, have 
been developed and are available with the software. 

The software requires an IBM compatible personal computer with 256 RAM of 
memory or an Apple Macintosh computer. Separate versions of the software are 
available for each. The Macintosh versions are designated with MAC as a part of 
the program name. The data can be converted to either the IBM or the Macintosh 
program. 

The software for IFAP was developed by Axlos Software. Since it was recognized 
that the software program would require revision and updates, the pilot project did 
not purchase the software program. The computer programmer continues to work 
with managing sites on adapting the software. 

IFAP software has data analysis capabilities as well as a module to export data to 
a spreadsheet program such at Lotus 1-2-3. Quattro or E^cel for furttier inspec- 
tion. For a free demo disk and further product information, contact Axios Software. 
232 Main Street East. Sleepy Eye. MN 56085 (507) 794-5130. A brief description 
of various versions of the software follows. 

IFAP and IFAP MAC 

IFAP software is being used by the fourteen sites which perform the computer 
functions in the eighteen county pilot region. It is also able to compile the IFAP data 
on a regional basis. 

The software maintains the following information on infants enrolled in IFAP: 

- infant and parent/guardian's name, address and phone number; 

- infant's primary physician's name, address and phone number; 

- managing agency nurse assigned to the infant; 

- infant's hospital of birth, sex. race, birthdate, Apgar score, gestational age. 

birthweight in grams; 

- date infant enrolled in IFAP; 

- date infant was referred to an Interagency Review Team (if appropriate); 

- infant and family risk indicators; 

- who identified and referred infant for enrollment in IFAP; 

- payment sources for IFAP related costs; 

- infant's status in IFAP; 

- infant/family service utilization and referral record; 

- ICMQ results; 

- record of parent and physician contacts made necessary by IFAP; 

- notes. 

The software also calculates when an ICMQ should be mailed to each infant based 
on corrected chronological age and generates personalized letters to parents. 
These letters (1) accompany the ICMQs (2) inform parents of the normal range of 
ICMQ results, and (3) accompany the renewal of permission form annually. 



The software calculates parent permission renewal dates and generates a person- 
alized letter to parents to accompany the annual consent for disclosure of 
confidential information form- The SW/WC ECSU contracted with Axios Software 
to provide copies of the IFAP software to the southwest Minnesota managing 
agencies. 

IPAP n and IFAP MAC n 

IFAP II and IFAP MAC II are streamlined versions of the IFAP software for personal 
computers . This version was developed for use by new IFAP management sites that 
may not be interested in all of the data fields of the original version. IFAP II 
maintains all information contained in the IFAP program except for: (1) infant/ 
family service utilization and referral records; (2) records of parent contacts made 
necessary by TFAP; and (3) records of physician contacts made necessary by IFAP. 
The IFAP II software performs the same IMQ and annual renewsJ calculations and 
generates the same personalized letters to parents as IFAP and IFAP MAC software. 

Several Early Childhood Family Education (ECFE) programs have expressed an 
interest in offering IFAP for all infants who reside in their school district. Since 
many districts in southwestem Minnesota use Macintosh computers, this soft- 
ware will enable them to implement the program without new computer hardware. 

V. Information for Agencies 
Hospital Procedures Bilanual 

A procedures manual has been developed for agencies that regularly make 
referrals to IFAP. This manual includes information about IFAP as well as copies 
of the forms used in describing IFAP to families and new staff. Each of the 
participating hospitals in southwestem Minnesota received a copy of the proce- 
dures manual. A copy of the hospital procedures manual is in Appendix D. 

IFAP Managing Agency Computer Software Manual 

Specific parts of the software program may not be easily remembered by staff who 
run a variety of programs. Staff turnover will occur. As a result, a manual has been 
developed which assists users with each part of the computer software program. 
This manual is available on computer disk and in paper copy for the cost of 
duplication. 

VI. Evaluation of the Infant Follow Along Program 

In fall 1990, the advisory committee and coordinator asked IFAP*s constituents to 
evaluate the program*s effectiveness. The advisory committee was interested in 
evaluating whether IFAP was an interagency effort to improve the identification of 
children who were not developing as expected. A second major concem was 
whether IFAP improved the provision of services to children and fpinilies. The third 
concem was how the IFAP system was working for families and managing agencies. 

In order to answer these questions, the regional advisory committee, managing 
agencies, hospitals and parents participating in the program were surveyed. A 
blank copy of each of the surveys is in Appendix E. Surveys were returned by 39% 
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of families. 65% of the hospital participants and 74% of the managing agencies. A 
copy of the complete evaluation results are available upon request. A summary 
follows. 

Parents felt that the forms and ICMQs were imderstandable and easy to fill out. 
The information is in Chart 1. Managing agencies agreed (100%) that the 
identification forms included medical and environmental risk criteria which put 
children at risk of delays. 



Chart 1. Are IFAP Forms, brochures and ICMQs easy and understandable? 
Parent Responses 




Forms & Brochures iCMQs 



Interagency cooperation was an important consideration in developing IFAP. The 
responses to the question of whether the program has increased awareness of and 
involvement in interagency efforts to improve identification and delivery of services 
showed no real agreement that IFAP had assisted in tliis effort. Narrative 
responses reflected agencies' perceptions that both hospitals and managing 
agencies had been involved in interagency collaboration prior to IFAP. The 
program may have provided a vehicle for this information, but is not perceived as 
being responsible for it. A summary of responses to this question is in Chart 2. 



-7" 



Chart 2. Did IFAP increase awareness or involvement in interagency efforts to improve 
* identification and service provision? 




Parents responded to the question: "The Infant Follow Along Program has helped 
me to know more about my child's growth and development." 86% agreed with the 
statement, 8% were neutral and 3% disagreed. 

Managing agencies felt that IFAP facilitated the exchange of information between 
parents and the managing agency regarding the growth and development of 
children enrolled in the program. 86% agreed with the statement, 7% were neutral 
and 14% disagreed. 

Responses to the statement, 'The IFAP computer software initial training, user's 
manual, and ongoing support was/is adequate." showed that 2 1% of the managers 
agreed, 0% were neutral, 71% disagreed, and 7% indicated that the question was 
not applicable. A question about the software was worded: 'The IFAP computer 
software has facilitated the ICMQ mailing process." To this statement, 21% of 
managers agreed, 14% were neutral, 58% disagreed and 7% indicated the question 
was not applicable. The computer software was installed in 14 locations on IBM 
compatible personal computers after a short trial in only one of tlie sites. Managing 
agencies had varying degrees of familiarity with the use of computers. Managing 
agency evaluation of the software program showed dissatisfaction with the 
program as shown in the responses to the evaluation. 

In order to assist managing agencies, a more comprehensive software user*s 
manual was completed, and the programmer continued to work with sites to 
overcome bugs in each of the computer systems. The coordinator worked closely 
with each of the sites during FY 1990-91 to improve the software components of 
IFAP. 
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The IFAP managers responses to: "Has IFAP software facilitated IFAP data 
compilation and facilitated the ICMQ mailing process?" showed that 28% of 
managers agreed with the statement. 29% were neutral 36% disagreed and 7% felt 
the question was not applicable. 

The preceding discussion summarizes the major elements of the IFAP evaluation. 
Overall results indicated a high level of parental, managing agency and h jspital 
satisfaction with the program with the exception of the software training. This 
dissatisfaction was addressed during the third and final year of the pilot program. 
A copy of the evaluation summary is in Appendix F. 



vn« Current Status of Enrolled Infants and Families 

In June 1991. 563 children and families were enrolled in IFAP, These enrollees 
represented each of the 14 managing agencies and the 18 county pilot area. An 
average of 12,9% of thel989 estimate of the number of births per county have been 
enrolled in IFAP. This figure is provided as a way to represent the enrollment based 
on the population of the coimty. Children enrolled in IFAP may range in age from 
neonates to 36 months of age. The figures range from 5.3% to 24% of the number 
of births in the county per year in the pilot area. The distribution of the enrollees 
by percent of infant births is shown in Table 1. 

Table 1. Enrollment of Infants by County. 



# of resident births 



County 


Active 


Inactive 


Total 


by county (1989 
figures) 


% of pop. of 
newborns enrolled 


Big Stone 


4 


2 


6 


75 


5.3% 


Chippewa 


20 


2 


26 


155 


12.9% 


Kandiyohi 


53 


14 


67 


598 


8.9% 


Lac Qui Parle 


15 


2 


17 


119 


12.6% 


McLeod 


46 


1 


47 


512 


9.0% 


Meeker 


45 


7 


52 


276 


16.3% 


Renville 


20 


5 


25 


240 


8.3% 


Swift 


9 


4 


13 


111 


8.1% 


Yellow Medicine 


24 


0 


24 


132 


18.1% 


Cottonwood 


16 


1 


17 


147 


10.9% 


Jackson 


35 


2 


37 


151 


23.2% 


Lincoln 


5 


0 


5 


76 


6.6% 


Lyon 


59 


20 


79 


339 


17.4% 


Murray 


16 


1 


17 


108 


14.9% 


Nobles 


52 


7 


59 


250 


20.8% 


Pipestone 


6 


2 


8 


139 


4.3% 


Redwood 


55 


16 


71 


229 


24% 


Rock 


15 


2 


17 


132 


11.4% 


Totals: 


495 


92 


587 


3,789 


15.5% 
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The status of chUdren enrolled in the Infant Follow Along E>rogram indicates that 
84%were active in June. 1991. Eight percent had moved. The 8% figure includes 
those who had moved out of the county, out of the state and out of the country. 
The program had been in use for Just 18 months so no IFAP graduates are 
indicated. The "status field" of the IFAP software provides further information 
about the children as shown in Table 2. 



Table 2. Status of ChUdren in IFAP. 



Number Percent 



Active 471 84% 



31 6% 



Moved out of county 

Parent permission withdrawn with the recommenda- 
tion of the managing agency 

Moved out of state 1^ 

Parent permission withdrawn without the recom- 
mendation of the managing agency 

IMQ not completed or returned 

Deceased 



24 4% 

9 2% 

1 <1% 

2 <1% 



Cannot locate ^ 

Moved out of country ^ "^^^ 

Other 3 <1% 

EFAP graduate ^ 



308 of the children in IFAP are males. 241 are females. The racial make-up of 
program participants includes: 511 children or 91% European Americans; 17 
children or 3% Native Americans; 22 children or 3.9% ffispanic Americans; 9 
children or 1.6% Asian Americans; and 4 children or .7% African Americans. Of 
the infants enrolled in the program 1 1 7 or 2 1% of the infants had been in a neonatal 
intensive care unit. 446 or 79% had not received this specialized care. 

The children and families on IFAP have been referred by multiple sources. The 
most common referral sources in the 18 county area were hospitals. Community 
Health Service Agencies. Minnesota Department of Health birth certificates, WIC 
and physicians. Table 3. provides further information on all referrals. Some 
children were referred by more than one source. As a result, the total number of 
referral sources is greater than the number of enroUees. The information from this 
table has been collapsed in fewer categories in chart 3. 
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Table 3. Who is Identifying and Referring Infants to IFAP? 



Number of Infants referred 



Referral Source by this source 



Hospital/OB Personnel (Minnesota) 288 

Community Health Service Agencies 156 

Birth Certificates 100 

WIC (Women Infants Children Nutrition Program) 60 

Physicians 25 

NICU in Minnesota 25 

KIT (Keeping In Touch Program) 25 

Private Home Health Care Agencies 17 

Social Service Agency (Public) 17 

Child's Family/Relatives/Friends 14 

Hospitals/OB Personnel (outside Minnesota) 9 

School District Personnel 6 

Other 7 

NICU (outside Minnesota) 0 

Early Childhood Family Education 4 

Early Childhood Special Education 6 

Social Service Agency (private) 3 

Child Care Provider 2 

Women's Shelter 1 

Church 0 

Head Start 0 

Law Enforcement Agencies 1 

Total: 764 
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Chart 3. Who identifies IFAP participants?* 




B Local Hospitals 

■ Community Health Service Agencies 
^ Birth Certificates 

M WIC 

■ Neonatal Intensive Care Units 

■ KIT 

M Physicians 

■ Family Service Agencies 

M Private Health Care Agencies 

■ Schools 

□ Family Members 

M Other Cooperating Agencies 



*Some infants have more than 1 referral source 



The risk indicators for which children and families were referred to the program 
fall into 4 basic categories: Medical risk indicators of the infant/ child, 189 or 43% 
of the enroUees; prenatal/maternal medical risk indicators. 81 or 4%; infant/ 
toddler developmental risk indicators, 152 or 6%; and envlrormiental risk factors, 
331 or 46%. Chart 4 shows this information graphically. The total exceeds the 
number of children enrolled in the program because some infants/children and 
their families were referred because of more than one risk factor. 
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Chart 4. Risk indicators for IFAP enroUees. 



50% 



20% 



40% 



30% 



1 0% 



0% 




Bi infant/child medical risk 

■ maternal medical risk Indicators 

^ developmental risk Indicators 

Wi environmental risk factors 



The program is intended to assure that children who have delays will be referred 
for evaluation and/or services as soon as a delay is identified. After 18 months, 
9.4% of the enrolled children had been referred to the Interagency Review Team, 
a subcommittee of the Interagency Early Intervention Committee because of 
concems. Children with identified needs such as those with Down Syndrome or 
Grade III or IV intracanial hemorrhages were refeired for services immedicately 
and not placed on IFAP. 

YJn. Adoption and Adaptation of the Infant Follow Along Program 

The Infant Follow Along Program is in use in an 18 county area in Southwestem 
Minnesota. It was developed as a pilot project using Part H funds from IDEA and 
is available for use in other sites* The program maybe adapted or adopted without 
substantial change. A copy of the materials developed by the program are available 
at cost. A presentation to your group may be arranged. 

The program has proved to be an effective way to identify and follow children who 
are at risk of delay. The program is implemented in 18 counties with 14 managing 
agencies. Ongoing analysis and revision of program components is anticipated. 

For Additional Information: 

Additional information about IFAP is available by contacting Services for Children 
with Handicaps, 109 S. 5th Street, Marshall MN 56258, (507) 537-7162; SW/WC 
ECSU, Box 547, Marshall, MN 56258, (507) 537-1481; or the Minnesota 
Department of Health Child Find Coordinator, 717 Delaware Street, S.E., Minne- 
apolis, MN 55140, (612) 623-5138. 
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16-MONTH GIRL 
infant Monitoring Project* 



ChiicTs fVMnti: 

O^tc of birth: 

Address, if different from mailuig •ddr ess; 



Qty: 

Phooc: 

Child's doctor: 

Oocfor^s phone: 

Who is filling out the qoM^ioonalre? 

If someone helped you fill this out« who? 
Tode/s date: 

Pte— e C oiw pl i i a This Fonw Om 

PUase Ke*um This Form By: 
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INFANT/CHILD MONItORING QUESTIONNAIRE 



HMMaom«<|(mtiom«boiitlhk«0tc^^ 

On th«fanowinQp«9M,|)bMch«dkAtiy>Mt.^ 

Ht 6om and k doing ncrw. If you m not mtm sh« can do aomt of the 

If ytu h*vnypro b lt> m fiMinooiirihis fonn, pfiMMailU 



3« Oo«t your ch«ld tt«ck o«%« tmAU toy tuch « block <«pproj(im«l*ly 1 inch m 
utm} on top « Mcond on*? 

4. OoMyourchikt«t«c<c3«m«Nb4ock«Qrtoy«bytwMlf? 

5. Com your child st«ck 7 mmH blocks by httfMH? 

4. OoM your child contact llw p«p«r wtlh fh« omf ol « cr«yon wh«n trying to 
dr«wt 




7. DoM youf diild threw « tfWMM ball with « forw«ni •on inolion? 



IV« AOAPTIVC (PUmst try ike ttimtj if you mrt mot sure.) 

1. O ow your <h<td >cHbb>t b*A jnd forth %»hf < you v hoc • crayon or poncH 
without ihowing hor how? 

2. Affor you havo mid< « b«dc-«nd4onh toribbW on p«p«f with « cr«yofV doot 
your child try to oppy youY 

3. Oo«ftyourd>«tdputMvor«l(mo««th«n6)tm«ll toys into oithor^ cup or box? □ 

4. \Wbon you lino up 4 blocks to fn«k« « lr«in« doot your child m«k« ono liko 
yours by lining fnert than 2 blocks tido by sldo? 




5. Aftor you h«v« shown hor how« doos your child try to got « samU toy whidi 
Is slightly out of rMch by using « pondl? 




O 



4. Cm your child drop « cnimb or Ch — rto Into « boitW th«t is «boi^ 2 indws 
to« liko « pHI bettW? 

7« Aftorthoquwibf Oworio Is In thobottio^doos your d»ild purpoffulty turn 
lh« boitW •vor to du«np It out og«in? You m«y show htr how. 



□ 


□ 


□ 


St 


□ 


□ 


o 


u 


□ 


□ 


□ 
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□ 


□ 


M 


o 


□ 
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ft 


•o 


□ 


□ 
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□ 


. □ 


41 
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41 
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43 
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44 
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□ 


44 


□ 


□ 


□ 





iV TCtSONAL-SOOAi (tiooMetrytUodioiif if youortmoiture.} 

13 

E t^C I. Dm yourdiNd iMdhontlf pMt ot her food with 4 spoon «Nhough the may 

^mmmmmm gp^lsomt? Q Q □ 



Sixteen Month Questionnaire 



t COMMUNICATION (Please try the mctivUj if jou are noi sure. ) 

I. I>>es yoiKchiM fell you wK«rsh«w«nn by pointing or lookif^«t a 

7. A "woaT' is J sound MMd conshfcnHy to me«n % penon, object of group <A 
obfecfs. Ooes your child My 8 words or more? 

3. Does your child use words like '•me/ 1.** **ax\rm'^ end "you"* correcHy? Any 
two ol these words count as correct. 

4. Does your child point lo one correct body pert wh«n you ask '^^Vhere ts your 
nose?** . • eyes?^ , . hatidsT* eK.? 

5. Does your child point lo, touch or look 4t the neimd item wh«n you ask for 
famciier thitigi like *V/liere is your het?^ , . ooet?* , . shoes?"* etc? 

6. Does your child go into enother room to get e f emiltar toy or ob j tct whtn you 
ask her to? For exemple* *'>^/here is your bell?* or ""Go get your bUnket,** 

7. Does your child p«t et or point to Utge coloted pictures in « book or niage- 
ztne? 



IL GROSS MOTOR (PUasetry the ac&nty if you are ma sure.) 

K Do — your child gettertUy tnove «iouiKi by welking r«th«r then cr«epif>g on 
hMidi kftees? 

2. Dom your child soldom f«fl wh«ti weiking? 

3. Does your child dintb onto •coudi or Mtedultcheir? 

4. Does your child dimboaechetr or •sloolk«o<dirloie«di things? 

5. Doos your cMtd squat lo pick yp e loy fipm the floor without holding ocHo 
anything for support? 

4. Without having to pud hersatf up on something first, does your child get up 
bi Ihomiddio of lha floor and tekosavaral siofis alotte? 

7. Does your child jump with both feet off the floor at the sama tin^e? 
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WL FINE MOTOR (fUm$€ try tke ^hkj ifjoumnnoi $urt.) 



1. C>o«t your dnki Help y«a turn (fi«p«9» of • book or m^gaxm q □ G 

u 



shoes «Ad m«lt«m? 



4. Ooot your duld pl«y with •itfier « doM of stuffed «n«m4( by tu/gging It? 

5, While looking et herself in the mtrror, does your diiki offer « toy to her own 
Mn^ge? 

6* Does your duld pull your hend or dotfieslo show ^ ou something? 

7« Does your dWId oome lo you when she needs help sudi es wanting you to 
wind up e toy for her? 



VLOVERAU 

K Does yourdiMheveeny problems fai feeding? Ye* 

ExpUim 



2. Ooee your diild heve e^iy pcoblenw %^th sleeping? 

ExpUim . . 



X Does your diildoye lot end keep right on crying no iMtterwfut you do to 
try to comfoct her? No . ^ ,Ye< 



ExpUim 



4. ls4iereeny1hingebout your d«lldlhef worries you? .„>4o Y n^ 
ExpUin: ■ ^ 
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5. Hm your child h«d Any medical problenw in lh«UsY four months? Mr. 

Explain: . . . .. 



FRir 



THIS QOESTIONKAIRE IS COPYKICHTED AND WAS DEVELOPED BT TUE STAFF 
OF THE INFANT HOMITOUMC PROJECT. CEKTER ON HUMAN DEVELOPMEWT. 
UNIVEKSITT OF ORECOM, PROJECT DIRECTOR: OlANE BRICKER. 

For further lnfor««cloa contact: 
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